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SEC 1972 Potential persons who are to respond to the collec
form are not required to respond unless the form displays a currently valid

(6-02) re not,
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ATTENTION v//,//Q ‘ g N ‘%‘\\
. g = g\
Failure to file notice in the appropriate states will not resultinalossof \|&¥ = = 7 ~
the federal exemption. Conversely, failure to file the appropriate federa = é}y
notice will not result in a loss of an available state exemption state ‘ m\‘ R
exetnption unless such exemption is predicated on the filing of a federal \\t\)//\g‘>
notice. e
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3233-007¢
Washington, D.C. 20549 ' Expires; May 31, 2008
, ‘ Estimated average burden
FORMD hours per response.. . |
D NOTICE OF SALE OF SECURITIES SEC USE ONLY
PR@CESSE PURSUANT TO REGULATION D, Prefix Serial
NS M3 SECTION 4(6), AND/OR |
JA o UNTFORM LIMITED OFFERING EXEMPTION SATERECEIVED
OMSON ‘
Tg:}il‘é\lli\NC%N_

JUPR PO

Name of Offering ({ ] check if thizis an amendment and name has changed, and indicate change.)
e < .
God Bowd Resoveces, /we

:i;igg)!:.lnder (Check box({es) that [1Ru6504 []Rule505 I Rule 508 hsecuon 46 | ]ULOE

Type ofFilingw\New Fiing { ) Amendment -
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
check if this is an amendment and name has changed, and indiciate change.)

ouid Kespyeces, e e |

Telephone Number

Name of Issuer ({
L Gatd Gy
Address of Exacutive Offices (Number and Street, City, State, Zip Codes)

(Including Area Code) . - : _ ‘
ot Kege/ Covat Spohave., 4 A 99212, 509-53Y-0083

opf oe Nege/ (uel [ AL
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number
(including Area Code) . ‘

(if different from Executive Offices)
Brief Oescrﬁpﬁon of' Busmessz///ﬂ (’d”’/'f W"f #/4/414(0‘#/4/‘-0&#,7315/5‘///47
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Type of Business Organization

b{cotporatlon [ ]limited partnership, already formed { ]other (please specify):
{ ] business trust [ }limited partnership, to be formed

Month Year
Actual or Estimated Date of incorporation or Organization: (A7) Bl{f Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign )unsd\ctlon) W

......................................................................................................................................................

GENERAL INSTRUCTIONS

.........................................................................................

|
-Foderal: |

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(8), 17 CFR 230.501 et seq. or 15 U.8.C, 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sala of securities in the offering. A notice
is deemed flied with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received

by the SEC at the address given below or, if received at that address after the date on which itis due, op the date
it was malled by United States registered or certified mail to that address.

V' Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549.

Vv Copies Required: Five (5) copies of this notice must be filed with the SEC, g ape of which must be manually signed.

Any copies not manually signed must be photocopnes of manuaily signed copy or bear typed or printe
slgnatures

Information Required: A new filing must contain all information requested. Amendments need only report the
name of the issuer and offering, any changes thereto, the information requested in Part C, and any material

changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be completed.

A aASlc !DENTIFICATION DATA :
2 Enter tho informatlon requosted for tho touowmg.

o Each promoter of the issuer, if the issuer has been organized within the past five years,

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing pariners of
partnership issuers; and
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» Each general and managing parntner of partnership [ssuers.

..................................................................
........................................................
...............................

Check Box(es) that - [ lPromoterH Beneficlal PEExecutive )dDurector { ) General andlor
Apply: Owner Officer Managing
PRl Partner

...................................................................
...........................................................................................
...................................................

................................................................................
.................

Business Mm Address (Number and Street, City, State, Zip Code)

151 South Kieg Cdmf Spikane WA f%?z.é?: ..................... |

...................................................................................................

Check Box(as) that [ | Promoter | ]Beneﬂcial D}’.Executwe )d_Dwector[ ) General and/or
Apply: Owner Offices Managing
pp . Partiner

........................................................
..........................................................................................................................

.......................................................................................................................

.................................................................................................
..............................................................................................

Check Box(es) thet [ ) Promoter N’Beneﬂcml D&Executwe [)(Duector[ 1 Generql andfor
Apply: Owner © . Officer Managing
Partner

Perieniassen

Full Nama (Last name ﬁrst if indlvldual)

. /a;g///u MWchael

Busmess s-Rosidencs Address (Number and Street, Cnty. State Zip Codo)

1S4/ wa{#/? fe/ C’duzf" 5’,04/4”:- W PR,

..............................................................................................................................................................

Check Box(es) that | ]Promoter}(ﬁeneﬁctal % Executive 0 Dirsctor | ] General and/or
Apply: Owner Officer Managing
Partner

....................................................................................................................................................................................................................................................................

Full Name (Last name frst »fmdnvﬁdual)
Dumme Cared

'Bmm-of Resadence Address (N\;mber and Street CII)" State. Zip C‘ode) .
OS5, Sewwnrd Deve . o) 'poka ve | w T6aR3

Check Box(es) that [ ] Promoter [yd Beneficial [ ] Executive [ ] Director( ] General and/or
Apply: Owner Officer : Managing
Partner

A s s aa s,

Fui Namo'(l.ast name first, iIf Indlvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

...........................................................................................

.................................................................................................................................................................................

Check Box(eo) that [ } Promoter [ | Beneficial [ ] Executive {1 Olrector[ } General and/or

http: //www sec. gov/dmsnons/corpﬁn/t‘omms/formd htm LT 12/31/2002
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v i .
‘ / Owner Officer Managing
Apply: Partner

...... PRYVTYTPY SR CRCL P

Full Name (Last heme ﬂrst If mdmdual)

o e S P Y PY T T e PSP P L L AR I R TR
or A AR A L A4S AR ST RSB ATme Ane AT ST L

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that  { | Promoter { | Beneficiel | 1 Executive { ] Director { ] General and/of

Apply: Owner ' Officer Managing
Partner

E P T T P L Y TSI T

‘Full Name (Last name first, if individual)

a AT A mas fa S g I TRV BATE

Business or Residence Address (Number and Street, City, State, Zip Code)

S Y T

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

......................................................................................................................................................................................................................................................................

B. INFORMATION ABOUT OFFERING -

e e e s sy e b f e d

1. Has the Issuer sold, or does the issuer intend to sell, to non-accreditad investors in this

. Yes No
offering?........ {1 X
Answer also In Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................... $ 2 51 .oo o
3. Does the offering permit joint ownership of a single unit? Yes No

4. Enter the Information requested for each petson who has been or will be paid or given,
directly or Indiractly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of secunties in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. {f more than five (5) persans to be listed are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer
only

FTPPVIRRRy N o]

Full Name (Last name ﬂrst n mdw:dual)

MNiek /45 Powald

Buslness or-ﬁomdenoo Address (Number and Street, Cuty, State Z|p Code)

Yoy Sheemny. AWM# Clcul n’/f/e/vc D failY

Name of Associated Broker or Dealer

Fewmalona 4 Compa, Ly ...

Statas in Which Person Listed Has Solicited or Intends to Sohcn Purchasers
(Check "All States" or check individual States) ............... [ ]All States
(AL] DM [AZ] (AR} [B&] R [CT] [DE)] [OC] P& DA (H]
DLl AN} A) [KS)  [KY] LAl IME]  [MD]  [MA] WML [MN] [MS] [MO)

D INE) DML INH e INV] B DML INDL (oM (oK) M P
RI e (sD] [TN] BRI WB VT VAl N& MW Wi WYl PR
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Form D | / Page 5 of 10
. rm

AT EL1s M nmas:

Full Name (Last name ﬂm nf mdlvldual)

AR e s AT ARE

Busmess of Resldence Address (Number and Street Czty State Z|p Code)

CIVRWRRPII IS IVTVINIVR P

Name of Assoclated Broker or Doaler

siaieﬁ in Which Person Listed Hag Solicited or Intends to Solicit Purchasers !
(Check "All States" or check individual States) .................. [ 1Al States

AL [AK] [AZ] [AR] [CA] (CO] (CT] [DE] (DC] (FL  [GA] [H] (D]
g ON DAl (KSE (KY] (Al ME) [MD]  (MA] M [MN] [MS] (MO
MT]  (NE] NV INH]  {NJ] INM]  [NY] INC] IND] [OH] [OK] [OR] [PA) ,
RI_IsC] (D] [N () (U] NTI VAL WA) WV (W [WY) PR

Full Nemo (Last name frst If mdlwdual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker os Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual States) ......... [ ]Ali States

(AL} [AK] [AZ] (AR} [CA] [CO] [CT] [DE} (OC) (FU  [GA] Ll I %)

(LI UN] A} (KS] (KY] LAl [ME]  [MD) [MA] M [MN]  (MS] (MO
MT]INEl INV]INH)  (NJ] [NM}] INY] NC]  IND]  [OH]  [OK] (OR]  {PA]
(R} [SC] [sDI (TN} [TX], lUTl vT) [VAJ WAl (Wv] (WH (WY] PR}

........................................................................................................................

..................................................................................
..................................................................................
...............................................................................

............................................................................................
.............................................................................

1. Enter the aggregate offering price of secunties included in this offertng
and the total amount already sold. Enter “0" if answer is “none” or “zero."
If the transaction Is an exchange offering, check this box ~ and Indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged. ‘

' Aggregate  Amount Alread
Type of Security OffgrgmggPrice Sold ’
DODY e $ $
BQUIY oo s300, 000 s 78,000
pQ'Common [ ]Preferred . :

Convertible Securities (including warrants) ... $ $
Partnership Interests $ $
Other (Specity ). $ $

Total T sSULD0D. s T5 000
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. FormaD ‘ Page 6 of 10

Answer also In Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who

have purchased securities in this offering and the aggregate dollar

amounts of thelr purchases, For offerings under Rule 504, indicate the
number of parsons who have purchased securities and the aggregate

doliar amount of their purchases on the total lines. Enter “0" if answer is
“none” of “2ero."

Aggregats
Numbser Dotlar Amount
investors of Purchases
ACCTOAIEA INVESIOTS . o cevoerrrrrereerereeresrseessessressesesser e, g $
Non-aceradited INVESIONS .ooovivvvieie et $
. Total (for filings under Rule 504 only) ...........ccooooiiiviivinins $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 5Q5, enter the
Information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first

gale of sacurities in this offering. Classify securities by type lisled in Part
C-Question 1.

Dollar Amount

Type of offering Type of Secumy Sold
RUIB 508 (i i $
ROQUIBHION A ..o $
RUIE 504 . oro et s et T $
TOMAL oot $

4, n. Furnish a slatement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to arganization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure

Is not known, furnish an estimate and check the box to the left of the
estimate.

Transfer Agent's Fees ............ N$__£%__
Printing and Engraving COSS ..o N8 __S00
Legal Fees

..................................................................................................... Ns_fogo
Accounting Fees

Engineering Fees
Sales Commissions (specily finders' fees separately) ........... JOTTUOPURPTON ¥ $___m
Other Expenses (identity)

------

[]
TOMAL .ot s [ m

b. Enter the difference between the aggregate offering price given in response to Part C ny y) ﬂ
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $-1-2ye i
differance Is the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer use®or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross p(oceeds
to the issuer set forth in response to Part C - Question 4.b above.

http://www.sec.gov/divisions/corpfin/fonms/formd.htm 12/31/2002
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. Form D Page 7 of 10
Payments to
Officers, Payments
Directors, & To
Affiliates Others
Sa1ae8 BNA18OE ... e - bl
Purchase of real estate .............ccooeeoovvvenvnivveneceeeeeee lsl iS]
Purchase, rental or leasing and installation of machinery (] 11
and BQUIPMeNT ... $ $
Construction or leasing of plant buildings and facilities........ [31 [Sl !
Acquisition of other businegses {including the value of
securities involved in this offering that may be used in {] {} J
. exchange for the assets or securities of another issuer $ $
PUTSUANT 10 8 MEMGET) oviiiieiiianrieeiiiireie it e e ene e ‘
Repayment of Indebtedness .............................cocrn i Isl [Sl ’
Working capital .......cooovceniiicicnniic i [Sl lsq QWﬂ
: (1 (1
Other (specify): $ $
() [}
$ $
Column Totals .....occ.vevviiiireee i [

.........................................................................................................................................................................................................................................................

D FEDERAL SIGNATURE

The issuer has du\y caused thts notice to be scgned by the underslgned duly authonzed person. lf this notice is
filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.

Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer {0
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

........................................................................................................................................................................................................................................................

issuer (Print or Type) 8§ natur

_6'0/4' 600{,&.500 Qes fue. . 72 =30 - oM

Name of Signer (Print or Type) 7/ |Title of Signer (Pnnt or Type)

&M w._J ﬂ&(eu C.E a,,&mﬁrz,l, lreesyhy

! ATTENTION
! ﬂmntlonal misstatements or omissions of fact constitute federal criminal violations. (See 18
! U.8.C. 1001.)

E.STATE SIGNATURE

http://iwww.sec gov/divisions/corpfin/forms/formd.htm 12/31/2002
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